WRITE. PLAINLY—USING iUNl"ADlNG BLACK INKE—MAEKE A F

. BIRTH NO,
1. PLACE OF DEATH

FILED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

444340

orne ewas 1ews onoe sn etes wont vem

REG. DIST. MO. _ﬁ_&_tl‘_?mumv REG. DIST. No. 0T 2F RmumnNa._P..-.:LL_.._..._.

State File No.owwsrnnn

2. USUAL RESIDENCE (Where decetesd lived. If 1 raidence belos
. COU . STATE b. COU! adsimiont,
e O 1ine ¢ SAEMiggouri r'ﬂgaline
b. CI'I';Y (If outeida eorpurata Umlits, write RUBAL snd give c. h Gmﬂc.)z ¢, cgg (I outaide sorporsts limits, write RURAL and give townshls® 2\
) )]
owMarehall ) N Say oW Marshall a1 o
. FUBL=NAME OF (If not Lo bosgits) or lustiation. give strect sddress or locstlon) d. STREET (E rursl, give location) [/
HOSPITAL 88 ADDRESS
wHeNT ohn Fitzgibbon Memorial 416
3. NAME OF o (First) b. (Middle) ¢. (Last) AT (Month)  (Day)
(Tym or Pingy3u €180 Mae Allen peatH Dec . 30,1956
5, SEX j 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,_ / | 6. DATE OF BIRTH 5. AGE s ot 7 v Ty ok
on ours 0
Female</| Negro .:| M&T R e | )il 27,1017 | B8 |
10a. USUAL OCCUPATION (Qlv werk | 10b. KIND OF BUSINESS OR IN. 1). BIRTHPLACE .. 1Zc
5, VAL SCoor IO ety | ™ T X
_ _House wife home: Marshall Missouri U,S.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL ORTWIFZ
Cornelius D,Bell - JArmelia Jack | Telon Allen. —
15. WAS DECEASED EVER IN U,.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. 20, 0r unknown) | (If yew. zive war or dates of service)

16, SOCIAL SECURITY
NO.

no none rehall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter anly onecansaper 1. DISEASE OR CONDITION o ONSET AND DEATH
line for {8}, (b}, and {c} DIRECTLY LE,AD[NGTO DEATH® (5) Dighetes Mellitus
ANTECEDENT CAUSES
* Ty doer nol mean
the mode of dying, euch | - Mortig conditions, If any, gistog oueTo ¢y __Acidosis and Coma
ox beartfollure, asthenia, | rise to the above cruse (a) stating - . _ -
N cte. 3¢ means the dis. | the nnderiying cavae lost. - - < U
ease, infury, or complice- DUE TO (_c) _ )
tion which coused death. | 1. OTHER SIGNIFICANT counmons - .
Conditions contributing to the death but
rdﬂdwmdhuuﬂrmdﬂmmm Acufe Tnterstifisl Mephritis
190, -DATE OF OPERA. 190 MAJOR FINDINGS OF OPERATION Uremia 20. AUTOPSY?
[ | 260X w0 wi
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : {STATE)
SUICIDE bome, farm, factory, street, office bidg., wa) . N .. - - -
HOMICIDE ) . S :
2td. TIME (Mesid) (Day) (Tm) GHoun | 2te. INSURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE
INJURY = AT WORK d
22 1 hereby certif, ztm 1 attended the deceased from 12=29 __, 1956, toD_E.c_..BD__ 19_5.5 thai 1 last saw the decensed
alm on , 1 , and tha! death oceurred af l.l‘.lflpn from the causes and on the dale staled above.

BURIAL é

235, ADDRESS

24b. DATE 24c. KAME OF CEMETERY OR CREMATORY
o RaogL "11/2: /57
DATE REC'D BY mL REGISTRAR'S ﬁgNA
_LL_} | "S!ﬂ

U ssnuri

DATE SIGNED

Missour-lf'lz

U4d. I.OCATIOH (Ghy. tmrn. or eaunty)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oz by..........___J
Studont Embalmer No.

Licensed Embalmer No ";#"7— Z.c

P. 0. AddrusM.z}k.._.

Noté: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_ilﬁre to comply
the above consmutu grounds fot revocation of license,) .
I this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

Signed.... .«

Student s.icierrrsssscctnscsancsinsrsrasance

Student Embalmer




